
 
ST. JOHN VIANNEY YOUNG CHILDREN’S PROGRAM (YCP) REGISTRATION FORM 2008-2009 

 
 
 

Child’s Name _____________________________  Male ___ Female ___  Date of Birth _________________ 
 
 
Age on 9/1/08___________________  Nickname _____________________________________________ 
 
 
Address __________________________________  City __________________  Zip ___________________ 
 
 
Phone ___________________________  Language  spoken at home _______________________________ 
 
 
Other languages understood and spoken by child _______________________________________________ 
 
 
Mother’s Name __________________________________  Daytime phone __________________________ 
 
 
Father’s Name ___________________________________ Daytime phone __________________________ 
 
 
Are you a registered member of St. John Vianney Parish?  _______  Year registered __________ 
You must be registered for at least 6 months before eligible for parishioner tuition rate. 
 
 
Name or previous (pre) school child attended?______________________Dates attended: __________ 
 
YCP will be in session on Tuesdays and Thursdays from 9:30 a. m. until 2:00 p. m. during the school year.  
Ages are 1 through 4 years of age on or before September 1, 2008. 
 
 
FEES:  Registration/ supply $165.00.  This fee is non-refundable and must be received for the registration to be 
complete.  Fees include a YCP t-shirt.  Please check child’s size:            _____              _____               _____ 
 
 
 
TUITION:  Parishioners   $135.00 first child in family 
       $130.00 each additional child 
                 Non Parishioners  $155.00 first child in family 
                  $150.00 each additional child 
 
 
 
 PLEASE MAKE ALL CHECKS PAYABLE TO:  St. John Vianney Y(oung)C(hildren’s)P(rogram) 
 
 
I have read the above information.  I understand that once my registration is accepted, the registration 
and registration/supply fee is non-refundable.  I also understand that the medical forms must be in before 
my child will be admitted to class. 
 
 
________________________  _________________________________________________ 
Date                                                         Signature of parent or guardian 
 
 
 


